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GENERAL SURGERY. 

I. On the Etiology of Tetanus in Man. By Rosenbach 
(Gottingen). Former theories as to the nature of this trouble are sim¬ 
ply referred to but not discussed. Amongst modern authorities the 
zymotic theory has many advocates. The earlier attempts at inocu¬ 
lating animals all miscarried, largely owing to the fact that dogs, the 
animals used, are proof against tetanus infection. Carle and Rattoue 
were the first to get positive results, and succeeded in passing it from 
animal to animal. Nicolaier’s experiments with earth tetanus are 
known. 

Early this year R. took material from a fatal case ol tetanus from 
frozen feet, about one hour post mortem. This came from below the 
line of demarcation, where necrotic skin adjoined "non necrotic bone. 
It was introduced at evening under the crural skin of a guinea pig. 
Tetanus developed by the next morning and the animal died during 
the day. Further inoculation was only successful when the material 
was taken directly from the spot inoculated. It was successful in four 
guinea pigs and eleven mice in succession. This inoculated tetanus 
was completely identical with Nicolaier’s earth-tetanus. It began ac¬ 
cording to the spot inoculated j if in the lumbar region, e. g., the tail 
stood erect after nine to twelve hours incubation, though inclined to 
wards the point of inoculation, if in an extremity then this became 
stiff in all its motions and soon stretched out completely tetanized, the 
sole upwards and the toes spread; soon the same thing began in the 
other extremity and the contracture spread to the back muscles; the 
animal could only move along with its forepaws. By the end of eigh¬ 
teen hours the latter also get stiff, trismus and opisthotonus develop, 
and at every contact, even with the glass coop, tetanic convulsions set 
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ill. After this the animal lies exhausted, with great difficulty in respi¬ 
ration. Later life is only indicated by the rapid superficial breathing 
and slight twitching, death usually resulting in twenty-four hours. If 
a mouse is inoculated on the fore extremity then this becomes immo¬ 
bile first and soon prone in rigid extension. Some hours later the ear 
of the same side lies down, the otherwise prominent eye is retracted, 
and the lids are half closed. Absolute lock-jaw. After eighteen hours 
the whole body is bent towards the affected side, the other paw is stiff, 
the hind paws still movable. Tetanic convulsions on being grasped. 
Death in twenty-four hours. In the young guinea pigs used by R. the 
disease runs a very uniform course. In rabbits, though the course is 
essentially the same, general tetanic convulsions are much more prom¬ 
inent. Incubation lasts from twenty-four to forty-eight hours, usually 
thirty-six. A local muscle-tonus spreads from the inoculated point. 

In man tetanus varies greatly according, to the location of the 
wound. Not so very rarely the tetanic cramps seize the wounded ex¬ 
tremity, as in animals. Head tetanus is one form. Besides other 
microbes R. found a bristle-shaped bacillus, like that described by 
Nicolaier as the cause of earth-tetanus. This R. carried as impure 
cultures in solidified serum through four generations without loss of 
virulence. Flugge’s co-workers have succeeded in obtaining pure cul¬ 
ture of the earth-tetanus bacillus, though difficulty was found in 
transferring them to other like media. Whether they can only live 
with other microbes or the other microbes by absorbing O. favor the 
life of the tetanus-bacillus, the fact is interesting since wounds contain¬ 
ing matters favorable to putrefaction specially dispose to tetanus. 

How this bacillus produces tetanus is a question yet to be answered. 
Nicolaier found the bacillus once in the sciatic and twice in the cord. 
R. also found them twice in the cord, though scattered. He finally in¬ 
clines to the view that some substance like strychnine must be pro¬ 
duced to cause the peculiar symptoms. 

In the discussion Konig conjoined the identity of Rosenbach’s and 
Nicolaier’s experimental tetanus, with that of man and the not infre¬ 
quent form of horses .after castration. In the latter case it frequently 
begins in the extremities or back. In man tetanus does not. by any 
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means, always begin with trismus, but at times appears first in the 
muscles at the point injured. 

Socin (Basle) referred to his experimental results with garden earth 
as genuine tetanus. 

After Ebermann (St. Petersburg) had suggested the possibility of 
ptomaines, Trabludowsky (Berlin) referred to a case in Gerhardt’s 
clinic where the tetanic phenomena disappeared each time on pump¬ 
ing out the stomach (for pyloric stenosis).—Author’s report of XV 
German Surgical Congress, in Centrbl. f. Chirg. 1886. No. 24. 

II. Case of Inoculation-Tuberculosis After Amputation 
of the Forearm. By M. Wahl (Essen), In consequence of a 
bruise a one-year-old boy developed an inflammation and finally 
gangrene destroying the whole left hand. The forearm was taken oft. 
In the preparation Gaffky found the coccobacteria septica of Billroth 
besides a variety of bacilli and cocci. Primary union, the boy being 
discharged with the small drain-opening still granulating. He passed 
into the exclusive care of a 13 year old girl with lupus of the nose. By 
her he was most probably infected with tuberculosis, since other 
sources of infection, especially impaired heredity, were not apparent. 

The granulating spot on the stump began to enlarge and degenerated 
fungously. Soon the axillary glands became infiltrated, and the gen¬ 
eral condition much worse. The glands were extirpated, and showed 
macroscopically and microscopically exquisite tuberculosis. The boy 
is now quite well. He suggests that Koch himself was the first to ob¬ 
serve tubercular inoculation. From a private communication it ap¬ 
pears that K., in 1874, amputated a finger for tedious ulceration in an 
otherwise healthy person. Some years later the man died of tubercu¬ 
losis. On examining the alcohol preparation of the finger in 1882 tu¬ 
bercular bacilli were found. 

With regard to infection from milk W. suggests that the custom in 
some country districts of washing skin eruptions with fresh milk may 
explain some cases. 

In the discussion Konig mentioned a case of large tubercular ab¬ 
scess of the rectus abdominis muscle, from which tubercular peritonitis 
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directly developed, In all probability it resulted from hypodermic in¬ 
jection with a syringe which a doctor, careless as regards cleanliness, 
had frequently used on a very tubercular individual. In the above 
case of peritonitis the remaining organs were free from tuberculosis. 

Volkmann told of a patient in whom, after the cure of a tubercular 
fistula of the rectum, a lupus exfoliativus developed at the point of the 
former wound.—Author’s Rept. of Congress of Germ. Surgs., in 
Centbl.f. C/iirg. 1886. No. 24. 

\Y. Browning (Brooklyn). 

III. Three Cases of Malignant Pustule. By Dr. Giuseppe 
Mogci. The author describes three cases of malignant pustule which 
had come under his own observation, and draws attention to the mode 
of treatment which he adopted in each case. The first case was that 
of a healthy, fine young lad, xt. 16, who was working with a butcher. 
The disease appeared on the back ol the neck, in the usual situation 
of carbuncles, and the symptoms presented were unequivocally those 
of malignant pustule. The treatment consisted of cauterizing the part 
with the galvanic cautery, injecting some carbolic acid solution, of the 
strength of 2%, at four different points, into the diseased parts, and 
douching the part with the same solution.—T. 40.5 0 , R. 26, P. 120. A 
small dose of sulphate of iron was given at intervals during the night. 
The next morning the patient was quieter, but the swelling had ex¬ 
tended over the face and the neck, and had even reached the shoulder 
and the chest. T. 39.4°, R. 22,P . no. The patient was afterwards 
removed to the hospital, where he died on the sixth day. The next 
case was that of a man of about 40 years of age, a vender of skins by 
occupation. Three days before he came under observation the patient 
noticed a boil on his left zygoma, which was accompanied with pain 
and much malaise. On examination the disease proved to be a ma¬ 
lignant pustule. There was enlargement of the glands in the axilla, 
above the clavicle and beneath the lower jaw, on the left side. There 
were also general weakness, giddiness and pain in’the joints. T. 40.2 0 , 
R. 24, I’, no. The local treatment was almost identical with that de¬ 
scribed—with the exception of the application of the cautery—above, 
and sulphate of quinine was given internally every half hour. The 
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next morning the swelling was found to have extended over the chest; 
the pain, however, was less. The hypodermic injections were re¬ 
peated. T. 39.2 0 , l 1 . 94, R. 20. Subsequently the galvanic cautery was 
used, owing to the vicinity of the disease to the eye. On the follow¬ 
ing day some improvement was noted ; this was maintained, the en¬ 
largement of the glands subsided, and, after being under treatment for 
a month the patient was discharged, cured. The third case also ter¬ 
minated favorably. It was that of a man ait. 25, married, whose oc¬ 
cupation was the same as that of the preceding patient. At first the 
symptoms were indefinite, being limited to a swelling of the left side ol 
face, and general malaise. T. 41 0 , R. 29, P. 120. In a day or two the 
disease became fully pronounced, the cardinal symptoms of malignant 
pustule appearing over the left zygoma. The part was cauterized with 
the galvanic cautery, and the injections hypodermically of carbolic acid 
solution of the strength above referred to were employed. Improve¬ 
ment commenced in ten days’ time, in fifteen days the slough sep¬ 
arated, on the twentieth day the patient was quite convalescent. The 
author adds, in conclusion, that in a large number of cases of this dis¬ 
ease which have been treated after the manner described above good 
results have been obtained .—Lo Sperimcntalc , March, 1886. 

II. Pf.rcv Dunn (London). 

IV. A Case of Emotional Icterus, Accompanied by a 
General Eruption of Lichen. By Dr. Negei. (Jassy, Roumania). 
A young man, ret. 23, who had a urethral discharge and a herpetic 
eruption on the mucous membrane of the prepuce, himself cauter¬ 
ized the latter with nitrate of silver. This led to an acute balanitis, 
going on to gangrenous ulceration. He was terribly alarmed, lest the 
whole organ should slough away. His urine became dark in color, 
the fteces pale, and a general and intense icterus was manifest. An 
eruption of lichen then supervened. Under treatment the balanitis 
and the biliary derangement disappeared in three weeks, but the 
eruption remained for some time longer. This observation appears to 
the author interesting from the point of view of the nature of icterus 
' and lichen. The liver and other organs were healthy, there had been 
no gastric excess or history of cold—one can only put down the cause 
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to a strong moral emotion, induced by fear. At the same time the 
patient was of a herpetic nature, and the moral perturbation has acted 
only as an accidental agent in making appear the manifestation of a 
constitutional diathesis .—Le Progres Med., 21 Aug., 1886. 

P. S. Abraham r London). 

OPERATIVE SURGERY. 

I, On Extirpation of Synovial Membrane Behind the 
Knee Joint. By Dr. D. G. Zesas. This short communication is 
on avoiding the popliteal vessels in arthrectomy for tubercular joint 
affections. The removal of all the fungous material is of prime im 
portance. When the synovial membrane back of the joint is also af¬ 
fected he recommends that the vessels be prepared out as far as the 
granulation masses extend; they can then be held aside until all the 
morbid tissue has been cleaned off. In very bad cases the vessels are 
to be approached from the popliteal space and then drawn back out of 
the way.— Centbl. f. C/iirg. 1886. No. 28. 

Wm. Brownino (Brooklyn.) 

VASCULAR SYSTEM. 

I. A Case of Ligature of Subclavian Artery and Vein 
Under the Clavicle. By Dr. M. A. Vasilieff (of Warsaw, Russia). 
There are recorded sixty-five cases of ligature of subclavian artery 
under the clavicle, of which in twenty-two there was a favorable re¬ 
sult, thirty-eight resulted in death, and in five cases the result is un¬ 
known. But there is not on record a single case of the simultaneous 
ligature of the subclavian artery and vein under the clavicle. There¬ 
fore, the case of Dr. Vasilieff deserves special attention. 

Marianna Liatanska, ret. 20, servant, was admitted into the surgical 
clinic of Prof. J. A. Efremovsky on November 21, 1884, in which clinic 
Dr. V. is an assistant, The patient could not move her right shoul¬ 
der, complaining of a severe pain in the axilla, where a hard, small tu¬ 
mor was felt. The tumor was rapidly increasing in size. On Novem¬ 
ber 29 it was distinctly fluctuating and filling up the axillary and sub¬ 
clavian space. The patient was feverish. On Decembe 1, under 



4 2 S INDEX OF SURGICAL PROGRESS. 

chloroform, the tumor was opened in the axillary line. There was dis¬ 
charged a considerable quantity of pus. Dr. V. introduced his finger 
into the cavity, and passing it upward to the clavicle he found that 
there was a passage too narrow for a thick drainage tube; therefore he 
cut some tissues with a dull pointed knife. A profuse bleeding fol¬ 
lowed, which, after several vain attempts, was stopped by seizing the 
vessels en masse with hemostatic forceps. As the cavity was very deep, 
it was impossible to put a ligature on the bleeding vessels; therefore. 
Dr. V. left the forceps in situ in the cavity. On December 3 the 
dressing was changed. In the evening there appeared luemorrhage of 
a venous character, and it was repeated in the night. 

December 4. Temperature, 99'/pulse, 104. Prof. Efremovsky 
enlarged the opening, trying to find the bleeding vessels. When the 
forceps were removed a very profuse hmmorrhage set in, which was 
stopped only by placing a ligature on the subclavian artery. But im¬ 
mediately after that a venous bleeding began which was also stopped 
by ligature being placed on the subclavian vein. The cavity was 
cleaned of clots, washed and dressed. The right arm was kept warm. 
The patient perspired freely; pulse in the left arm was 100. 

December 5. The right arm was warm, but cedematous; sensation 
in the thumb and the index finger was lost. From December 6 to 
20 the dressing was changed every day; the wound was very pain¬ 
ful. There was no pulse in the right arm. The arm was cedematous 
all the time. On December 14 the ligature of the artery was removed 
during the dressing of the wound. On December 20 the ligature was 
removed from the vein. Since then the dressing was done every other 
day. The wound was filled with healthy granulations. CEdema was 
disappearing. But on toward the end of January inflammation set in at 
the shoulder and elbow joints, resulting in abscesses. On February 24, 
under chloroform, the tumors were opened, yielding a large amount of 
pus. The [humerus was exposed, and in several places affected with 
caries. Acute osteomyelitis. Treatment with drainage. Suppuration was 
very profuse and Dr, V. feared that exarticulation was unavoidable. 
On March 1 erysipelas attacked the arm, affecting also the right side 
of the chest. In a fortnight the erysipelas disappeared, and the 
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wound, in all its extent, was covered with healthy granulations. Bone 
and other tissues healed in the beginning of April. The patient could 
not move her right arm and fingers. Massage and electricity. On 
June 16 the patient left the clinic in the following condition. The arm 
at the shoulder and elbow joint could be moved j the flexion of fin¬ 
gers was yet difficult; sensibility in the fingers was restored; pulse in 
the radial artery could not be felt. In the fall ol 1885 Dr. V. visited 
his patient and found her arm still more improved, yet there was no 
radial pulse. She was in condition to attend to her duties. 

Dr. V. believes that he cut one of the thoracic arteries together 
with an adjacent vein; he believes also that erysipelas had a rather 
beneficial influence on the patient, having checked the osteomyelitis.— 
The Chirurgitchesky Vestnik, July, 1886. 

P. J. Popofp (Brooklyn). 

LYMPHATIC SYSTEM. 

I. Lymphangeitis and Sublimate. Dr. \V. Skinner. The 
following two cases show the prompt efficacy of mercuric perchloride 
in lymphangeitis following septic wounds : 

(1) . X., cook of a steamer, on the 28th of March cut the dorsal sur¬ 
face of the left index finger with a kitchen knife which divided the nail 
transversely. The wound was bathed with carbolized water and cov¬ 
ered with diachylon plaster. On the 30th, inflammation of the lym¬ 
phatics had set in, with painful glands at the elbow and in the axilla. 
The finger was red, swollen and the least touch caused great pain. 
The wound had a bad appearance and showed no tendency to close 
up. The treatment was changed, the wound well bathed with cam¬ 
phorated spirit, and compresses applied which had been steeped in 
a solution of sublimate, 2 parts in 1,000. They were left on for twen¬ 
ty-four hpurs. On the following day all the symptoms had diminished, 
the lymphatic glands scarcely painful, the finger much less swollen 
and red or tender. On the 7 th of April the lymphangeitis was cured, 
and the wound rapidly cicatrized. 

(2) . Mile. V. presented a well marked and extensive' lymphangeitis 
of the dorsal surface of the foot and lower half of the leg, with the in- 
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guinal glands enlarged and painful. She had previously scalded her 
foot and had pricked with a dirty pin one of the blisters caused by the 
burn. At the first examination the foot seemed to be the seat of 
phlegmonous inflammation which threatened suppuration, and it be¬ 
came a question whether the knife should not be used. The treat¬ 
ment, however, was limited to raising the limb, applying Neopolitain 
ointment and poultices to the foot. For three days this was continued, 
but no improvement ensued, and on the 30th the poultices were left off 
and the foot was dressed with compresses dipped in a 2 per 1,000 so¬ 
lution of sublimate. On the 2nd of May the amelioration was notable, 
the inguinal glands were nearly in a normal condition and all the 
pathological phenomena had diminished in intensity. On the follow¬ 
ing day the lymphangeitis was quite cured and the wound commenced 
to heal. 

The rapid success of this mode of treatment in these cases leads to 
believe a priori in the efficacy of sublimate in cases of erysipelas 
which notably resembles “ reticular angioleucitis ’’ in its septic and 
other objective characters. It will be indispensable, however, to watch 
carefully the absorption of the sublimate by the inflamed skin, which 
by its great pathological vascularity might introduce in the system 
toxic quantities of the agent.— Le Progres Med. Aug. 7, 1886. 

I*. S. Adkauam (London). 


HEAD AND NECK. 

I. Direct Fracture of the Vault of the Cranium Consecu¬ 
tive to a Fall on the Parietal in an Infant of Four Months. 
Integrity of the Scalp, Traumatic Meningitis. Death. 
M. Notta. An infant fell out of a bed on the floor through a height 
of 75 centimetres. Five days afterwards he suddenly began to vomit, 
to cry violently and to be convulsed, especially in the right arm. At 
the autopsy, a yellow purulent layer was seen to extend over the left 
hemisphere of the brain, and with care a fracture of the left parietal 
without displacement of the fragments could be made out obliquely 
directed upwards and backwards to the sagittal suture. 

The rarity of similar cases is due, to the elasticity of the cranial bones 
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in infancy, The younger the child the more difficult the diagno¬ 
sis of such lesions. Fracture of the vault, often giving rise at first to 
no serious symptoms, may after some days end in acute and rapidly fatal 
meningitis.—Soc. Anat. Oct., 1885. Le Prog. Med. 13. Feb., 1886. 

II. Contribution to the Study of Gaseous Tumors of the 
Anterior part of the Neck. By Dr. Paul Fabre (Commentry). 
Aerial tumours of the neck are sufficiently rare for the following two 
cases to be interesting: 

Case I. Unilateral aerial goitre.—Spontaneous emphysema on the 
right side of the neck arising during the course of bronchitis. A. T., 
born December 28, 1884, suckled by her mother, attacked by cough, 
of simple bronchitis March 13, 1885. On the 16th a swelling was no¬ 
ticed in the right supra- and sub-clavicular region; on palpation, the 
characteristic crepitation of traumatic emphysema; no trace of trau¬ 
matism. The mother stated that the swelling began in the fold of the 
groin and mounted rapidly up to the neck. There was constant cough, 
each effort augmenting the tumour, which seemed to stretch also when 
the infant cried. Auscultation revealed loud and sibilant rftles in the 
left lung. It was evident that the efforts of coughing had produced 
a rupture of the aerial canal followed by emphysema. No fracture 
of the ribs or of the laryngeal cartilages could be detected. The pulse 
beat over 116 per minute. Linseed poultices and Desessartz’ syrup 
were ordered. The next day the cough was less, the supra-clavicular 
swelling a little less marked, and the emphysema had almost all dis¬ 
appeared below the clavicle. On the 18th the tumefaction was lim¬ 
ited to the neck, and the cough was almost gone; the crepitation on 
the 19th scarcely existed. A teaspoohful of equal parts of the syrups 
of tolu and of ether was ordered every two hours. On the 21st all 
fever had disappeared, and pressure seemed to make the tumour van¬ 
ish. Two days after there was neither fever nor cough, and the neck 
was not more bulging on the right side than on the left. From that 
time, more than a year ago, nothing of the kind has reappeared, and 
the little girl has been quite well. 

Reflections. (1) From what he could establish, the author is in- 
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dined to think that in this case there was a rupture of the thyrohyoid 
membrane. 

(2) In considering the succession of symptoms it seems difficult to 
assimilate this case to that of Mord-Lavaillie 1 , in which there was a 
hernia of the lung, of which the orifice was limited by the border of the 
first rib—being, according to S. Duplay 1 , only an exaggeration of the 
normal protrusion of the apex of the lung above the level of the supe¬ 
rior opening of the thorax. 

Case II. Congenital absence of the first piece of the sternum.— 
Aerial diverticulum in front of the neck and in the upper median 
part of the thorax. 

A male infant, one month old, presented in front of the neck a tu¬ 
mour which subsided quickly and completely at each inspiration. 
There was total absence of the manubrium of the sternum, and none 
of the rings of the trachea could be felt; there seemed, indeed, to be 
no solid tissues between the cricoid cartilage and the anterior ex¬ 
tremity of the fourth rib. The bi-acromial distance was 15 c. m., 
the distance between the internal articular surfaces of the clavicles 4.5 
c, m., and the length of the sternum 3.5 c. m. The size of the pro¬ 
tuberance, distended at each expiration, was about that of a goose’s 
egg. By touch the internal articular surfaces of the ends of the clavicles 
could be easily made out; the first ribs seemed to be joined together 
at their anterior extremities, and only at the level of the fifth rib’could 
the sternum be felt. Curiously enough, a longitudinal fold or raphfi ex¬ 
tended from the xiphoid cartilage along the median line as far as the 
umbilicus. The child’s cries caused the tumour to project, and at 
each inspiration to disappear and form an oblong cavity. The skin 
of the part was very thin. Six months later the condition was just the 
same. An apparatus was devised, not to prevent the projection of the 
aerial hernia, but simply to hinder any augmentation of volume which 
might lead to rupture. 

Reflections. This case appears to the author unique, although many 

l M£m. dlea Soc. de Chirurgcrie. 1847. Vol. 1, p. 104. 


*Traite de Pathol. Bxterne, vol, v. 
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deformities of the sternum are known—even cases of total absence of 
the bone. In October, 1852, Prof. Abbott, of Bahia, related to the 
Soc. de Biologie the case of a negress aged 30, whose rib cartilages 
came together in the manner of false ribs. At each inspiration they 
separated two inches from each other in the median line, approaching 
again at the expiration. If she laugned they separated so much that 
the heart could be laid hold of. She was quite strong and healthy. 
M. Servier, in his article on the sternum in “ Dechambro’s Dictionary 
of Medical Sciences,” i860, says that “in many cliniques an individual 
may be seen whose heart, deprived of protection in front through ab¬ 
sence of the sternum, beats immediately below the skin, which is raised 
at each pulsation. A plaster cast of the condition is preserved in the 
museum of the Val-de-Grace.” In another case, that of a soldier dying 
of phthisis at the age of 21, reported by Dr. T6ni6res, the diaphragm 
was very much raised in consequence of the small length of the ster¬ 
num, which, instead of being formed of three well-developed pieces, 
only presented an equal number of small, spongy nodules united by 
cartilages, the whole length being about five inches. The xiphoid ap¬ 
pendix descended very low, and this contributed to the small height of 
the chest not being recognized. Wiedmann has cited a case in which 
the sternum was only represented by its upper part. 

Passing over the far more common cases of asymmetry of the ster¬ 
num, only those will be mentioned where the sternum was traversed by 
one or more openings from arrest of developments. Of the three 
pieces of the sternum, the xiphoid appendage is the seat of the great¬ 
est number of deformities, often of surgical importance, such as the 
pushing backwards of the xiphoid point, or its exaggerated projection 
in front, under the skin. Dr. Tino-Ramirez (Mexico) reported in the 
Gazette Med. 1868, p. 66, the case of a man a;t. 75, who had never 
had any serious iltness and had always been lightly employed. Along 
the middle of the sternum an irregular canal with convex borders di¬ 
vided the bone. It measured four centimetres in diameter at the upper 
end, then narrowed a little, and at the level of the third and fourth ribs, 
the little finger could not be inserted. From this point it again en¬ 
larged as far as the fifth and sixtli ribs, where there was a kind of 
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sinus, which became lost in the epigastric region. During respiration 
the canal alternately contracted and expanded, and the movements of 
the heart were quite evident. The case also may be recalled which 
was observed by], Hamersky, and made the subject of a memoir 
read by M, Behier in October, 1855, before the Soc. Mid. des H6pi- 
taux de Paris. There were no sterno-clavicular articulations, but the 
internal end of each clavicle rested on the upper part of the corre¬ 
sponding half of the sternum, which was in the form of a V, the halves 
uniting below in a cartilaginous piece which supported the xiphoid. 
Jahn has also reported a case of congenital fissure of the sternum in 
the Archiv fur A/in. Med. vol. XV. p. 200. Finally, Sabatier has 
often observed a certain congenital mobility of the second piece of the 
sternum on the first, and he cites the case of a girl att. 7 or 8 years, 
who presented this condition. 

M. Servier, in his article in the Did. Encyc. des Sc. Med., gives no 
instance of total absence of the first bone of the sternum and of this 
only; and on this account especially the example given above merits 
attention. Moreover, in this case the heart beats in its proper place, 
and none of the large vessels can be felt in the open space at the up¬ 
per part of the sternum. The principal point, however, is the presence 
of the aerial diverticulum which reaches to the superior part of the 
neck, projecting several centimetres, suddenly expanding at each ex¬ 
piration and disappearing equally suddenly at each inspiration. 

In bringing forward the two cases together, the author is quite 
aware of the differences which they present. In the one case the tu¬ 
mour is acquired, temporary, and unilateral j in the other it is congeni¬ 
tal, permanent and median in position. They have the common 
character that the tumours are situated in the neck and upper part of 
the thorax, that their contents are gaseous, and that they were ob¬ 
served in very young infants.— Gat. Med. de Paris. Aug. 7, 1886. 
P- 373- 

III. Two Cases of Excision of the Larynx. By Dr. Pean, 
Surgeon of the St. Louis Hospital, Paris. Excision of the larynx is of 
recent date. Like so many other operations, the success of which is 
to-day assured, it is opposed by many surgeons, particularly by those 
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who have never had to employ it. Performed for the first time abroad, 
several years ago, it has been lately practiced in France by M. Labbd, 
who last year published a good case. This attempt encouraged the 
operation recently in the case of two patients who were affected with 
epithelioma of the larynx and who were nearly succumbing. One of 
them, ret. 35, is now full of health; the other, ret. 65, has seen the 
wound cicatrize, and the operation would have been equally successful 
if it had not been for a pneumonia complication, which would not have 
set in had we possessed more experience in this kind of operation. 

Case I. Louis B., ret. 33, restaurant keeper, entered February 3, 
1886, operated on February 13, No heredity—neither alcoholic nor 
syphilitic. Fifteen months ago, without known cause, he first became 
hoarse and dyspnoea followed. These phenomena gradually increased 
and since a year they have become urgent. At the present time there 
is aphonia, and attacks of pain. The expectoration is mixed 
with blood. By laryngoscopic examination Dr. Poyet established that 
the epiglottis was normal, that the right half of the larynx was dark 
red. that the arytenoid cartilages were swollen, and that the inferior 
vocal cord was covered with suspicious vegetations. The patient has 
much fallen off in flesh, although there are no cervical glands, nor anv 
disorders of the principal viscera. Oh the 13th of February tracheot¬ 
omy was performed, and on the 27th the ordinary canula was replaced 
by Trendelenburg’s plug canula, to prevent the entrance of blood into 
the air passages, the patient was chloroformed through the tube, and a 
vertical incision was made with the bistoury in the middle line, extend¬ 
ing from the middle of the sub-hyoid space to one centimetre from the 
tracheal wound, This incision exposed the cartilages of the larynx j 
the thyroid cartilage was then divided in the middle line, and by means 
of the scalpel the perichondrium was detached from its external sur¬ 
face. Seizing the right half of the thyroid with a flat blade forceps, 
the perichondrium was dissected off from its inner surface as far as the 
posterior edge. Thus freed on its two surfaces, it was easily removed 
by a movement of torsion. The other half of the cartilage was treated 
in the same way. During this manseuvre the anterior membrane of 
the larynx was found to be divided, and it was discovered to be in- 
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vaded above and at the level of the vocal cords in nearly its whole ex¬ 
tent, especially on the right side. It was established also that the 
malignant ulceration occupied the part of the mucous membrane which 
covers the internal surface of the thyroid cartilage and the laryngeal 
surface of the two arytenoid cartilages. To facilitate the removal of 
these infective tissues, the cricoid cartilage was cut in front in the mid¬ 
dle line and removed, its perichondrium being detached from both 
surfaces. The whole cavity of the larynx was presented to view, and 
all the mucous and subjacent tissues which degenerated were widely 
removed—including the arytenoid cartilages which were also invaded 
by the neoplasm. The epiglottis, being healthy, was retained. Five 
hamiostatic forceps controlled haemorrhage during the operation. Then 
nine separate silk sutures superficial and deep. The points of suture 
were passed on each side as near as possible to the mucous membrane 
which was left on the posterior region of the larynx, so that after cica¬ 
trization the space occupied by the larynx would be reduced to a nar¬ 
row channel. Thanks to the dressing with iodoform and sublimate j 
union took place by first intention, and the threads of the suture were 
removed on the sixth day. During this time the patient was easily fed 
by an oesophageal caoutchouc tube passed by the nasal fossa:. On the 
fifteenth day the tube was withdrawn and the patient was able to swal¬ 
low without difficulty liquids and solid food. Now, by means of a 
special canula he speaks, and he is able to attend to his work. 

Case II. Jules C., ret. 35, the subject of epithelioma of the larynx, 
causing paroxyms of suffocation so alarming that tracheotomy had to 
be performed on the 13th of February, ig86. This operation was ren¬ 
dered very difficult by reason of the shortness and obesity of the neck 
• and the retraction of the larynx, which was situated behind the upper 
border of the sternum. Without the author’s hremostatic forceps and 
canula holder it would not have been successfully performed. On the 
6th of March the tracheal wound was healed, but the patient still suf¬ 
fered such pain in the larynx and hremoptyses that he wished for its 
excision. The general condition was so bad. and the relations of the 
larynx so disagreeable, that the operation was attempted, with much 
hesitation. 
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After introducing into the trachea a plug canula, a vertical incision 
was made in the middle line from the chin to the canula. The thy¬ 
roid cartilage was thus exposed, its perichondrium detached from both 
surfaces and the two halves separated as in the preceding case. This 
time the operation was more difficult from the calcification of the car¬ 
tilage. The mucous membrane was seen to be invaded by the cancer, 
and in parts thickened to the extent of i centimetre. It was widely 
removed. The cricoid portion of the larynx was not involved, and it 
was left untouched. On the other hand, the posterior and lateral parts 
of the larynx were so much implicated that they were completely re¬ 
moved, together with the arytenoid cartilages, and the anterior wall 
of the cesophagus as far down as the cricoid and the base of the epi¬ 
glottis. An immense gaping wound was the result, exposing to view 
the pharynx and oesophagus. The results of the operation were less sat¬ 
isfactory than in the other case. The patient on the first day removed 
the oesophageal catheter which was badly adjusted, and which in the 
author’s absence had been introduced into the cavity left by the larynx. 
In consequence milk injected through the tube had passed into the 
bronchi, and the next day it was necessary to re-open the wound and 
readjust the catheter in the oesophagus. The entrance of milk into 
lungs caused inflammatory action, which without' preventing union by 
first intention in the wound, terminated in broncho-pneumonia, to 
which the patient succumbed. This accident would not have hap¬ 
pened if its possibility had been foreseen. 

The histological examination of the parts removed in these two 
cases was made by M. Cornil, who diagnosed in the first pavement 
epithelioma, and in the second a lobulated epithelioma 

In spite of the author’s little experience in such cases, the operations 
were successful performed. In the first the patient was anesthetized; 
in the second exhaustion was too great to allow of it. In the first, 
where the trachea was small, the plug canula was sufficient to plug 
the passage; in the second the closure was incomplete. This did not, 
thanks to the author’s hemostatic forceps, inconvenience the opera¬ 
tion, but it was of consequence in feeding the patient. 

As regards the operation, its peculiar feature is in the excision by 
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pieces. It consists of, first the median incision of the soft parts from 
near the chin down to the canula; second, the section of the thyroid 
cartilage throgh the middle of its anterior part, the detachment of the 
perichondrium by means of a scraper, and the separate withdrawal of 
the pieces by means of a flat-bladed forceps. If necessary the same 
procedure may be adopted for the cricoid. When the cartilages are 
removed, the internal membrane, which forms the anterior wall of the 
larynx, is exposed to view, and the diseased portions excised. Then 
by means of retractors placed on each side, the lateral and posterior 
walls of the larynx are examined, and the affected parts removed as 
widely as possible. Care being taken to preserve the external peri¬ 
chondrium, the operation may be accomplished without fear of wound¬ 
ing the vessels or important nerves which are near the surface of the 
larynx. 

The operation over,the full view of the interior of the pharynx enables 
us to arrange in position a caoutchouc oesophageal catheter passed by 
the nasal passage. The hemostatic lorceps are then replaced by lig¬ 
atures, and the wound completely closed by separate silk sutures, su¬ 
perficial and deep. The latter should be passed as closely as possible 
to the external perichondrium, to facilitate the union of its bleeding 
surfaces and to control the htemorrhage. The dressing should be 
done with iodoform and sublimate gauze and wadding bandage. On 
the sixth day the latter is removed and the sutures withdrawn. On 
about the fifteenth day the patient can feed without the oesophageal 
tube which may be taken away; and the loss of the voice can be rem¬ 
edied by substituting for the tracheal canula another one furnished 
with an artificial larynx, such as Mathieu has constructed for the au¬ 
thor’s case, after M. Frauvel’s instructions—similar to Gussenbauer’s. 

This operation has been objected to because it is liable to htemor¬ 
rhage and pneumonia. If the above rules are closely followed there 
will be no fear of loss of blood; and as'for the pneumonia, it is not 
evident, if the immediate causes which produce it be guarded against, 
why a patient operated on should be more liable to it, rather than one 
who has in his larynx a painful malignant growth. 

It may be said that the present statistics are not yet favorable to the 
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operation, but the reply is that such is always the case with big opera¬ 
tions such as this, which, properly performed, will be one of the tri¬ 
umphs of modern surgery.— Gaz. Med. de Paris. April 17, 1886. 

P. S. Adraiiam (London). 

IV. Four Cases of Tracheotomy, with Extraordinary 
Features. By Dr. K. K. Reyer (St. Petersburg, Russia). Dr. R., 
senior surgeon of the surgical department of St. Mary’s Hospital, St. 
Petersburg, has performed tracheotomy in the following four rare 
cases : 

Case I. Milan K., Servian soldier, during the Servo-Turkish cam¬ 
paign had his trachea shot through by a bullet. He was subjected to 
crico-tracheotomy and recovered, but for some unknown reason he had 
the tube in situ for over a year. Once while cleaning the internal 
tube, he found that the extra-tracheal part ol the other tube had sep¬ 
arated from the intra-tracheal one, which dropped down into the tra¬ 
chea, causing a severe paroxysm of cough. Surgeons of Iielgrad failed 
to extract the canula from the trachea, and the patient was sent to St. 
Petersburg. February 25, 1884, he entered the Mary’s Hospital. He 
was suffering from bronchitis and dyspnoea. No foreign body could 
be found through the tracheal opening, and its very presence was 
doubted. March 23, laryngitis. May 1, dyspnoea, severe cough and 
chills. The patient prayed for an operation. No examination showed 
the presence of a foreign body in the trachea, in the beginning of 
August dyspnoea increased, fever set in, and bad smell from the tra¬ 
chea was perceptible. On August 17 Dr. R. performed thermotomia 
trachealis longitudinalis ad maximum. Not a single drop of blood 
lost. Dr. R. introduced his finger into the trachea down to the bifur¬ 
cation, but could not find any foreign body. The patient was placed 
in the perpendicular position, head down, and was shaken. Then Dr. 
R., with his finger, felt'something hard in the right bronchial tube, but 
that was only for a moment, for with inspiration the foreign body was 
drawn in deeper. After repeated shakings of the patient, with head 
down, at last Dr. R. succeeded in extracting the canula with the 
curved polypus forceps. The canula was of hard rubber. For six 



440 


INDEX 01< SURGICAL PROGRESS. 


months after the operation the patient was suffering from cough and 
dyspnoea. The tracheal fistula could be closed only after repeated 
plastic operations. On February 17, 1885, the patient left the hospital 
quite cured. 

Case II. Civil officer A. M., mt. 46, entered the hospital June 2, 
1884. He had carctttoma litiguee. On July 26 the left part of the 
tongue was removed. On July 28, asphyxia from unknown cause. 
Electiicity, oxygen and artificial respiration had no beneficial effect. 
Dr. Reyer performed the usual tracheotomy, but it was to no purpose; 
cyanosis was setting in. Then Dr. R. performed trachco-incisio longi• 
hull Halts ad maximum. The trachea was explored thoroughly, but no 
foreign body found. Dr. R. introduced his finger down to bifurcation 
and found that the trachea below the jugulum was closed by an aneur¬ 
ism. Pressing with his finger against the back part of the trachea Dr. 
R. opened a free passage to the bronchial tubes, and respiration was 
restored. 1 hen Dr. R. introduced the spring canola of Koenig, which 
thus saved the life of the patient. The patient was improving and 
could breathe freely with canula removed. On September 7 the open¬ 
ing in the trachea was closed, and on September 22, the patient left 
the hospital. However on the next day asphyxia took place. A new 
tracheotomy was performed and Koenig’s canula again introduced. 
On Octoaer 20, in the morning, haimorrhage ; in the evening, asphyxia. 
Dr. Levitsky, in whose charge the patient was, wanted to examine the 
canula, but in his hand was left only the external part, while the in¬ 
ternal, having somehow separated, dropped into the trachea. Dr. L. 
cut three rings of trachea, but could not reach the canula. Dr. Reyer 
arrived, extracted the canula and fixed it. Next day the aneurism 
burst. 

Case III. Female, of a syphilitic family, since childhood was suffer¬ 
ing from syphilitic laryngitis. After marriage she had syphilitic ulcers 
in the throat. She had dyspnoea for several years. In January, 1885, 
she caught cold -ptieumonin dextra cfouposa and stenosis laryngis 
luetica. On February 3, being in a dangerous condition, she was 
brought into hospital where tracheotomy was performed at once. On 
March 3 she left the hospital cured of pneumonia. She could not 
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breathe without the tube more than half an hour. On August 26 the 
patient again was brought into hospital, suffering from a severe dysp¬ 
noea. She was in the fourth month of pregnancy. On September 1, 
asphyxia, which was relieved by introducing the Koenig tube. Sep¬ 
tember 3, thermotomia trachealis longitudinalis; trachea below the 
opening was found reduced to the size of a quill. The Koenig’s tube 
was introduced into the narrowed portion of the trachea, September 
6 a tube '/, cm. was introduced instead of the Koenig’s, and gradually 
tubes of a larger diameter were introduced. On December 25 the pa¬ 
tient left the hospital; the tracheal canal was enlarged four times. In 
the end of March was expected the delivery. It was thought danger¬ 
ous or at least very inconvenient to leave the Koenig’s tube in the 
throat during the labor. Therefore a tube of soft rubber with an end 
of the vulcanized rubber was introduced instead, and the patient was 
safely delivered. The patient was examined on May 13, 1886; she 
wears a silver canula all the time. On having closed its opening she 
can talk distinctly and loud. 

Case IV. Ivan T., peasant, ret. 21, suffering from dyspnoea, was ad¬ 
mitted to the hospital April 28, 1886. Two years ago he was subjected 
to tracheotomy and since then he had the tube which, on April 27, has 
split into two, the lower end having dropped into the trachea. On 
April 29 Dr. Reyer has performed thermotomia trachealis longitadi- 
nalis. No foreign body could be found. The patient was placed in 
the perpendicular position, head down : then Dr. R., on having intro¬ 
duced his finger, felt the canula at the bifurcation. Due to its gravity, 
the tube gradually approached the opening and was extracted. 

The three former cases were reported by Dr. A. Kroetsky, and the 
last one by Dr. R. Weber. Dr. K., who witnessed the operations de¬ 
scribed by him, comes to the conclusion that the presence of a foreign 
body in the trachea and bronchi cannot be always proved by physical 
examination, that turning man.head down must be resorted to in cer¬ 
tain cases, and that Koenig’s tube is invaluable in some cases of tra¬ 
cheotomy .—Chirurgichesky Vcstnik. July. 1886. 

1 *. J. 1 ’oroFF (Brooklyn). 



44? 


INDEX Oh SURGICAL PROGRESS. 


ABDOMEN. 

I. Strangulated Umbilical Hernia in a Pregnant Woman. 
Operation. Death. P. Berthod. On December 23, 1885, the 
patient, ast. 40, was admitted to Saint Louis Hospital under M. Le 
Dentu, suffering from strangulated umbilical hernia. She was three 
months gone in her fourth pregnancy, and since the first one had suf¬ 
fered from an umbilical hernia, which a bandage had hitherto con¬ 
trolled without inconvenience. Eight days before admission the hernia 
had caused pain so that the bandage had to be left off, and six days 
later, when attempting to lift a weight, she felt the pain became sud¬ 
denly worse, and symptoms of strangulation appeared. Taxis .failed 
so the sac was opened, a mass of fat ligatured and cut off, and a 
knuckle of bowel having been freed of one or two adhesions was re¬ 
duced. The sac was sewed up with catgut and the skin with horse¬ 
hair—Listerian dressing. Symptoms of peritonitis appeared on the 25th. 
Vomiting and severe hiccups came on and she died on the morning 
of the 26th of December. No post mortem examination was obtained. 
The author draws attention to the frequent association of peritonitis 
with umbilical hernia when strangulated. This case gives little support 
to the view that the peritonitis is apt to spread below the diaphragm 
and paralyze it, as there was no dyspncea, although aggravated hiccup. 
He states that the shock of the operation had no further effect on the 
pregnancy than to cause some uterine hemorrhage on the two nights 
following the operation. The first stopped spontaneously, the second 
was checked with an injection of hot water, but there was no threaten¬ 
ing miscarriage.— Gaz. Med. de Paris. May 22, 1886. 

II. A Case of Strangulated Internal Hernia into the For¬ 
amen of Winslow. J. E. Square. A clerk, tet. 25, dined in ap¬ 
parent health at noon on May 7, walked about a quarter of a mile to 
his office and at 2 p. m. was seized with excruciating pain in the epi¬ 
gastrium. He returned home at once with difficulty, was given brandy 
and water and a dose of castor oil, and at 4 p. m. began to vomit. 
Pain and vomiting continued, with two sleepless nights, until the 9th 
when he was easier and sat out by the fire. In the evening the syrnp- 
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toms returned as before. On the following evening—ioth of May— 
Mr. Square saw him for the first time at 7 p. m. The patient was then 
in a most excited and restless state, with difficulty kept in bed; face 
anxious and somewhat pinched, axillary temperature 103.4 0 , pulse 122, 
regular and small. He had not vomited for an hour or two. The 
former pain over the ensiform cartilage, which had been excruciating, 
had subsided. The legs were not drawn up, and the abdomen seemed 
natural. There was marked tendeiness around umbilicus and at epi¬ 
gastrium, but nowhere else. Resonance all over abdomen, except at 
flank; bowels bound since morning of 6th, no albumen in urine. In¬ 
testinal obstruction was diagnosed, and an enema of warm water and 
soap administered without effect. A larger enema in three hours 
caused a fluid stool with two solid faecal masses. The vomit was now 
fa;cal. At 3 a. m., on the nth,'Mr. Square was hurriedly sent for; 
the patient was now in a most childish condition, so restless that he 
could neither be kept in bed nor be prevented from throwing off the 
bed clothes. Hands and feet cold and clammy ; pulse feeble, though 
quite conscious. After hypodermic injections of morphine he was left 
moderately quiet at 4:30 a. m. He became quieter and sank at 7 
o’clock after an illness of three days and seventeen hours. At the post 
mortem only a small amount of peritonitis was seen on first opening 
the abdomen. Great omentum drawn in among the small intestines to 
left of middle line, and moderately congested. Intestines distended 
with gas, but with little fmces. Fully eight inches of the ileum about 
two feet from its coecal end were firmly incarcerated in the foramen of 
Winslow, and were with some difficulty withdrawn. Its mesentery was 
much congested, the intestine much more so. No perforation or ulcer¬ 
ation through the coats of the intestine. Margins of the foramen 
rounded and thickened—two fingers easily admitted. Ccecum freely 
movable and furnished with a meso-ccecum, Mr. Square believes that 
an early operation would have been successful.— Brit. Med. Jour. 
June 19, 1886. 


Charles W. Cathcart (Edinburg,1). 
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EXTREMITIES. 

I. Primary Tuberculous Synovitis of the Tendinous 
Sheaths of the Wrist and Hand. MM. Jardet and Notta. 
A farm laborer, act. 59, strong and always healthy, no phthisical his¬ 
tory, personal or family, developed a fluctuating swelling on the 
palmar surface of the lower arm and wrist, painful, impeding the 
movements of the fingers, and giving the characteristic sensation of 
crepitation of the rice-grain cysts. The tumour removed from the 
arm contained no liquid nor vice bodies, but was filled with loose false 
membranes, its wall very thick and forming a kind of cylinder, becom¬ 
ing thin at and extending beneath the annular ligament. When cut 
into a very little liquid similar to synovial fluid could be squeezed out. 
It was dissected out and 35% phenilic solution injected. The pa¬ 
tient was discharged cured in twelve days, and was soon able to re¬ 
sume his work. 

The histological examination showed that the false membrane con¬ 
sisted entirely of fibrin, and that the wall contained tubercles composed 
of ctnbrvomal cells and giant cells. No bacilli were found.—Soc. 
Anat. Qct. 1885. Le Prog. Med. Feb. 6, 1886. 

P. S. AiikaiiaM (London). 

II. On the Mechanism of Trigger-Finger. By. Dr. Stein- 
thal (Heidelberg). S. had the opportunity of examining the right 
middle finger which had been exarticulated at the meta-carpophalangeal 
joint for post-inflammatory ankylosis (interphalangeal joint at a right 
angle). He first cut through the flexor-tendon over the ankylosis, 
whereupon motion became again free, but had the trigger lorm. This 
affected both flexion and extension ; it was most marked in the first 
interphalangeal joint. Its cause was found in the action of the lateral 
ligaments their insertion at the base of the second phalanx being some¬ 
what displaced towards the palm. 

The fibres of the lateral bands became more and more tense on 
slowly flexing the finger up to an angle of about 45 0 when on further 
flexion the two insertion points began to approach and the previous 
tension passed into the trigger motion. The same thing occurred dur- 
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ing extension, only that here the volar fibres of the lateral bands be¬ 
came tense the dorsal lax—the opposite occurring on Hexing. Konig 
had made a similar observation on the amputated phalanx of a toe. 
Only in his case an unequal elevation on the cartilaginous part of the 
basal phalanx made the lateral ligaments in a certain position very 
tense; then on further flexion or extension the articular surfaces' came 
so into apposition that this prominent spot no longer had to bear the 
chief pressure. At that moment with the relaxation of the ligaments 
the peculiar snap occurred. In S’s case the displacement of the bands 
came from the previous inflammatory process. It was evident from 
the preparation that the extensor tendons had been principally attacked. 
After they had necrotized, the action of their antagonists prevailed. 
These were also altered. Both flexor tendons were adherent to each 
other and their sheaths, the latter being somewhat thickened and prox- 
imally contracted. But flexor tendons and their sheaths are connected 
with the joint capsule and its lateral ligaments—the sublimis tendon 
being connected indirectly by slight strands of connective tissue run¬ 
ning to the bottom of its canal—and the volar accessory band is a trans¬ 
verse radiation of the lateral ligaments. Contraction of these parts 
must have caused the mentioned displacement. He believes that in 
many cases as here, where externally no alteration of tendon or joint 
apparatus can be felt, the peculiar motor disturbance may depend on 
a like cause.— Ceutbl.f. C/iirg. 1886. No. 29. 

(Two cases of trigger-finger—the first reported in America—are de¬ 
scribed by Ur. G. W. Jacoby. In the one closely examined there was 
no nodosity or other palpable mechanical cause. N. Y. Neurolog. 
Socy. reptd. in Jrnl. of Nerv. and Mcnt. Dis. 1886. July. 

GENITO-URINARY ORGANS. 

I. Retroperitoneal, and Retro-and at the Same Time In- 
traperitoneal Incision as a Method for Exposing Tumors 
of the Kidney, Especially of Inflammatory Origin. By Prof. 
Konio (Gottingen). With the old lumbar incision there is great diffi¬ 
culty in getting free access to the kidney. K. offers a partially new 
method based on studies on the cadaver as well as operations on the 
living. 
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He cuts through the soft parts straight down from the last rib, along 
the border of the erector spina: muscles to within a few centimeters of 
the os ilium. He then curves around anteriorly in the direction of the 
navel and ends at about the external border of the rectus abdominis— 
if necessary even through this muscle to the umbilicus. It may often 
be advisable to make the cut not perpendicular but oblique, in a flat 
curve running into the umbilical part. All the muscles in the 
course of the said cut are incised quite down to the peritoneum where 
this is beneath; in the horizontal part the first is the latissimus, then 
the oblique and transverse abdominal muscles. The separate muscle 
ends may be secured by correspondingly knotty threads if desired. 

This gives a surprisingly free entrance, but it can be considerably 
improved by introducing the hand through the perpendicular part of 
the cut, separating the peritoneum in front and pushing it forwards. 
He proposes to call this the retroperitoneal lumbo-abdominal inci¬ 
sion. 

If sufficient space is not thus afforded, or if for diagnostic or opera¬ 
tive purposes it is desirable to approach the tumor from the abdominal 
cavity, the peritoneal fold can be divided in the transverse cut. If 
infectious material is to be removed this peritoneal opening must be 
carefully looked after—sewed up if possible. 

This he calls retro-intraperitoneal lumbo-abdominal incision. 

Two recent cases illustrate his methods, (i.) Old pyelonephrosis, 
colossal calculus of pelvis of kidney. Removal of stone only possible 
by the additional peritoneal opening. (2). Vesical catarrh. Stinking 
pyelitis. Also operated according to the second method. Cure in 
both cases, except small remaining fistula:. 

He warns, finally, against the danger of abdominal hernia where the 
after treatment is too greatly hastened. "I allow the threads, especially 
the deep retaining suture—if they do not get very loose and this rarely 
happens under aseptic conditions—to remain three weeks, and keep 
the patient in bed four weeks. For a time after this only gentle mo¬ 
tion, such as can not at all strain the abdominal walls is permitted, and 
a belly-band is worn. 1 ' In this way abdominal hernia: do not result.— 
Centbl.f. Chirg. 1886. No. 35. 
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WOUNDS. 

I. Demonstration of a Healed Shot Wound of the Spine. 
By Prof. Czernv (Heidelberg). The unfortunate injury of President 
Garfield gave occasion a couple of years since to a debate on shot 
wounds of the vertebra:. Esmarch’s investigations showed that the 
number of cases which, in a surgical sense, at least, could be considered 
cured was very small. I therefore take occasion to present a case 
which can be called a healed shot wound of the cord as well as ver¬ 
tebra. 

A young woman, set. 22, while at her toilet, was shot in the back by 
her jealous husband, May 6, 1873. The ball entered one half inch to 
the left of the last dorsal spinous process. She sank with a cry. The 
man shot himself dead. I was called soon and found paraplegia, both 
legs paralyzed to the pelvis, and sensory paralysis on the right to the 
inguinal fold, on the left of the knee. Reflex irritability was entirely 
preserved, and all the paralyzed muscles reacted promptly to weak 
faradic currents. No twitching or contracture in the said muscles. 
Bladder and rectum were completely paralyzed. Catheterization for 
three days when the bladder emptied involuntarily on getting full. 
Pulse and temperature normal, mind always clear. The course of the 
ball and the complete immediate paraplegia pointed to the conclusion 
that the cord must have been perforated by the ball. Presumably the 
bullet had lodged in a vertebra as no symptom of injury to the abdom¬ 
inal organs was noticeable. I therefore did not consider myself justi¬ 
fied in sounding, washed the wound superficially with carbolic, covered 
it with carbolized cotton, and thus the wound healed in a few days. 
The patient could soon sit propped up in bed, and was placed in a re¬ 
clining chair after fourteen days. From the beginning of June she 
rode about several hours daily in a roller chair and continued this, 
weather permitting, until late in the fall: meanwhile her appetite con¬ 
tinued excellent, general condition good and her appearance notably 
fresh and bright. In the early weeks the paralyzed muscles were fara- 
dized daily, yet contractility gradually disappeared. This so excited 
the patient that further faradization had to be dispensed with. The legs, 
which so far had remained lax, became stiff and inflexible at the end of 
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summer, and began to atrophy with remarkable rapidity. In Novem¬ 
ber decubitus developed, starting from urine excoriation, and spread 
rapidly over the sacrum. From this on there was fever, and the fatal 
end (Dec. 4, 1873) was hastenened by an erysipelas spreading Irom 
the wound over the whole back and thigh. 

The ball was found healed in between the last dorsal and first lum¬ 
bar vertebra:, to the right of the middle line. The spinal cord was al¬ 
most completely severed, that below being somewhat thickened, whilst 
upwards to the second dorsal vertebra it was in a state of suppurative 
softening. The dura mater presented a scar at front and back, where 
it was also adherent to the bone. Pulmonary atelectasis of moderate de¬ 
gree, somewhat fatty liver, chronic cystitis. 

The objection may be made that a suppuratively softened cord is not 
a healed cord. We know how difficult it is to distinguish yellow soft¬ 
ening of the brain from a fresh abscess, yet to me the preparation 
makes more the impression of an acute ascending myelitis than of an 
abscedizing. Then it must be noted that the patient rode about sev¬ 
eral months in subjectively good condition, and that the bullet was 
completely encapsulated. 

Since before the time of antiseptics a severe shot wound of the spine 
has healed through the avoidance of probing and by careful washing 
out, a similar, result ought now with like care to be all the easier 
achievable.—Report of XV Congress ot German Surgeons in CenlbL 
f. Chirg. 1886. No. 24. 

W. Browning (Brooklyn). 


TUMOURS. 

I. Myxo-Sarcomatous Tumour of Abdomen, Weight 8 
Kilo. 120 (lbs. 18) Growth in 32 Days. By M. Chassagnk. D., 
set. 24. Sergeant in an infantry regiment, previously in good health, 
complained of a vague pain in the hypogastric region, worst behind, on 
May 29, 1884. There was no swelling, and it was thought to be of no 
consequence. Two days afterwards he was admitted to hospital, with 
abdomen hard and somewhat distended, and complaining of a steady, 
fixed pain, as before. His bladder was sounded without result. Ab- 
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domen gradually increased in size, and pain continued, and at the end 
of eleven days he was sent to another hospital, being now seriously ill. 
Diagnosis, ascites. His face was pale and pinched. Temp, at 5 P. 
si. 103° F. Tongue dry and furred. Abdomen was hard and volumi¬ 
nous, with a shape resembling that of pregnancy rather than that of 
ascites. No irregularities to be felt on palpation ; signs of ascites 
negative. By June 19 there was great oedema of legs and abdominal 
wall, with distention of superficial veins. Pain continuing, on June 
23, after some hesitation on account of the universal dulness, the ab¬ 
domen was tapped below the umbilicus, but only thick, bloody fluid 
was drawn off, rapidly clotting. Ice applied to the abdomen relieved 
the pain and reduced the temperature. In two days he was again 
tapped, with a similar result. On the evening of June 30 he had re¬ 
gurgitant vomiting of even liquid food, and on the morning of July 1 
he died, thirty-two clear days after his first complaint, on May 29. 
At the post-mortem examination an enormous solid mass was found 
occupying the abdominal cavity and hiding all the viscera except a 
part of the transverse colon, which was pushed forward; the ascending 
and descending colons were embedded in the tumour, the stomach 
was compressed and pushed up, and the small intestines were forced 
up into the left hypochondrium. The spleen, kidneys and liver were 
compressed, but apparently normal. Mesenteric vessels, abdominal 
aorta and inferior vena cava diminished in size. The tumour con¬ 
sisted of a pale outer, myomatous, jelly like part, and a central por¬ 
tion, dark red in colour and fibrous in texture, with a jelly like fluid in 
its interstices. The author states that the rapidity ol growth of this 
tumour is unique. No similar case that he can find recorded took 
less than one year to grow', and some took as long as seven years. 
The post-mortem examination shewed that any attempt to remove the 
tumour would have been hopeless, even had an exploratory incision 
revealed its true nature.— Gas. Med. de Paris , May 8 and 15, 1886. 

C. W. Catiicart (Edinburgh). 
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BONES, JOINTS, ORTHOPAEDIC. 

I. Excision of the Hip of a Girl Suffering from Pulmo¬ 
nary Tuberculosis; Considerable Amelioration of the State 
of the Lungs. By H. Bresson. The following case bears on the 
question, still in dispute, of surgical intervention in tuberculous sub¬ 
jects. E. G., aft. 9 years, came under treatment May 16, r88s, for 
hip disease on the left side. No precedent tuberculous history, either 
personal or family. The beginning of the disease was obscure: for 
two months there was pain and lameness, and the child was kept in bed for 
four months. She then went about for six months, until the pain and 
lameness returned. The limb now shortened and rotated inwards, 
and soon intense pain at the knee forced the child to go back to bed. 
The cautery was used without result, and the condition became worse. 
She was then kept in immovable apparatus for three and a half 
months, and was afterwards free for six months, her condition having 
improved. At this time she already coughed a great deal; was pale, 
thin, without appetite, and with persistent diarrhoea, no albumen in the 
urine, consolidation at the apices of the lungs, moist rales, etc. The 
following month an abscess appeared at the upper and outer part of 
the thigh. At the commencement of July, aggravation of the symp¬ 
toms suddenly took place, with sub-acute inflammation of the joint, 
and strong fever was observed on the 21st. The purulent collection 
was opened under strict antiseptic precautions. Throughout the 
month of August the temperature oscillated between 38° and 40°. 
Although the tuberculous condition of the lungs caused a long hesita¬ 
tion, at the urgent request of the family, and in consequence of the 
daily aggravation of the child’s condition from the copious suppura¬ 
tion, Dr. Cazin determined to excise the hip, which was done on Au¬ 
gust 30. The temperature fell from 40.2 0 and oscillated between 37 0 
and 38° for a fortnight, when it returned to the normal. The wound, 
which was scraped at the bottom by Volkmann’s spoon, united by first 
intention, and presented nothing untoward. Six weeks afterward a 
silicated apparatus was applied and Ihe child began to walk with 
crutches. Since two months she has quitted the infirmary, her condi¬ 
tion becoming better every day, appetite returned, sweats and diar- 
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rhea disappeared putting on flesh, and the stethoscopic signs consid¬ 
erably improved. On March 1 there was scarcely any appreciable 
dulness at the. right apex, and only at the sub-spinous fossa of the same 
side can a little crepitation be heard on coughing. The child wears no 
local apparatus, can walk without crutches, and the limb is only short¬ 
ened ri 1 /, centimetres. 

Her condition at the time of operation was almost hopeless; six 
months after her general health was as satisfactory as possible. The 
result, no doubt, depended largely on the strict antiseptic precautions; 
and in freeing the patient from the constant loss by suppuration, her 
system was put in a better position to resist the pulmonary lesion.— 
Le Prog. Med. Aug. 14, 1886. 

1\ S. Ahraham (London). 

GYNAECOLOGICAL. 

I. On the Use of Sublimate in Obstetrical Irrigations. 
By Prof. G. Braun (Vienna). In Braun’s clinic from October, 1884, 
to November, 1885, sublimate injections of 1 to 1,000 strength were 
made in 475 out of 3,101 births, with nine deaths. The 475 cases 
represented operative deliveries, street births, macerated foetuses and 
puerperal endometritis. For uterine irrigation it was customary to use 
i 1 /, litre and to immediately follow by iirigation with a like amount of 
water. 

His principal conclusions are: (1) After puerperal irrigation, vagi¬ 
nal or intra-uterine, with sublimate solution, absorption from the va¬ 
gina occurs very easily. (2) Proof of mercury in the faeces can be 
furnished very early. (3) Any impediment to the discharge of the 
wash-fluid from the vagina may thus give rise to its rapid absorption. 
(4) A concentration of 1 to 1,000 . in the amount of 1 to r 1 /, litre 
should only be used in severe cases—tympanites uteri, putrid feetus in 
utero, septic puerperal fever—and then only for one minute. This 
should be followed by irrigation with an equal or greater amount of 
distilled water. (5) A strength of 1 to 4,000 may be used after the 
birth of a putrid foetus, in endometritis sub partu, after instrumental 
delivery, where the vaginal discharge is stinking ,etc. After-irrigations 
with water should not be forgotten. (6) The irrigation should be 
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made by the physician in person, only a low pressure should be used 
and the procedure completed as rapidly as possible. 

(7) Sublimate irrigations ought not to be frequently repeated, and 
not to be used at all where there is a large vulvar wound surface, 
where the patient has been under mercurial treatment, is troubled with 
kidney disease or is anamtic from previous metrorrhagia.— -Wien. Med. 
Woch. 1886. Nos. 21 to 24. 

. \Y. Drowning (Drooklyn). 

II. Clinical Remarks on a Fourth Series of Twenty-Five 
Ovariotomies. By F. Terrier (Paris). This careful analysis en¬ 
ters into a discussion of the chief points of interest in these cases. An 
elaborate table is drawn up and the details of the more important 
cases are also given in full. The subject matter is considered under 
various headings, thus: 

1. Age of the patients—17 of the 25 were over 41, i. e., 1 over 60 
(64 died of cancer and peritoneum) ; 7 between 50 and 60, 9 between 
40 and 50, 5 between 30 and 40, 2 between 20 and 30, 1 under 20, 
i. e., ret. 15. 

In the 100 cases there were 36 between 40 and 60, 21 between 30 
and 40, and 20 between 14 and 30. 

2. Menses of the 25 patients 11 ceased to menstruate at the time of 
operation, 3 had ceased a few months before, 7 were regular, 2 irregular 
and 6 suffered from metrorrhagia, 8 had reached the menopause at 
periods varying from six months to thirteen years before the operation 
(out of the full 100 cases 28 had reached or passed the menopause). 
Attention is drawn to the fact that of the seven cases of regular men¬ 
struation 3 had disease of both ovaries, in the form of cystic degener¬ 
ation, papillomatous growths, or a dermoid cyst. 

3. Fertility. —In the 25 cases 3 were virgins, 4 had borne no chil¬ 
dren, 4 had borne one child, 5 two children, 4 three children, 2 four 
children, 1 five children, 1 eleven children, i. e., 18 out of the 25 had 
borne children. We are asked to remember that the most fertile time 
of life is below 30, while in most cases the operation was performed 
after 30. In the 100 cases 1 1 were virgins, 63 had borne children, 26 
had not—making '/, of those operated on having had children. There 
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had been eight miscarriages in the last series of cases; in ]three, how¬ 
ever, the growth of the ovarian cyst did not seem to have been the 
determining cause. 

4. Duration of tlu Tumor .—In 8 patients the growth of the tumor 
had been noted for eight months, in 9 patients for eighteen months, in 
3 for three years, in 1 for four years, in 2 for six years, in 1 for seven 
years, in one for fifteen years. 

5. Morbid Phenomena .—In 5 there had been swelling only, in 12 
sharp pain, in 3 excessive swelling. Vomiting had been present in 5 
of the cases, one of these being a cancerous infiltration of the perito¬ 
neum. Ascites was observed in 8 of the cases. It was generally 
slight, and in 3 especially so. In 2 of the 8 ascitic cases there were 
papillomatous growths of both ovaries. These the author explains by 
supposing that the ascitic ftuid is secreted from the surface of the tu¬ 
mour, as if it were a compound cyst with its secreting surface turned out¬ 
wards. In another the fluid was viscous and was apparently the se¬ 
cretion of several small cysts which had burst and discharged their 
contents into the peritoneal cavity, (Edema of the legs was present in 
8 of the cases, 3 having in addition phlegmasia dolens, and 2 ccdema 
and lymphatic oedema of the abdominal wall. 

6. Pulmonary Trouble .—There had been 1 case of bronchitis, 1 of 
obstruction to the respiration from the enlarged abdomen, 1 of double 
pleurisy before and after the operation, 1 of pleurisy after it. 

7. Bladder and Urine .—Increased frequency of micturition in 8 of 
the cases, painful micturition in 2 ; quantity of urine generally normal; 
in no case sugar; in 2 of the 5 fatal cases a slight quantity of 
albumen. 

8. Operative Methods .—Exploratory or evacuatory puncture in 17 of 
the 25 cases. Ligature and reduction of the pedicle where possible, 
and Lister’s antiseptic methods. In 220! the 25 cases the pedicle was 
returned. All of these were tied with carbolized silk ligatures, dressed 
in Thorton’s way, 2, 3 and 4 of them being used according to the size 
of the pedicle. Three cases were incomplete, one being fatal; in the 
other two a ligature was applied to the base of the pedicle to cause 
atrophy, with an apparently good result. The time occupied by the 
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operation from sixteen minutes to one and a half hours. In the suc¬ 
cessive four series of cases the average time became shorter as the op¬ 
erator gained experience, i. e., in first series, i 1 /, hours; second series, 
i hour; third series, 50 minutes; fourth series, 47 minutes. . 

The weight of the tumors removed varied from 18 kilograms to 
r,240 grms. 

Five fatal cases ate specially detailed. The cause of death in each 
was attributed as follows: In one there was suppurative peritonitis, 
associated with choleraic symptoms. Several cases of epidemic 
Cholera had been observed in Paris at the time of the operation, and 
some of these had been treated at the same hospital as this patient, 
i. e., l’Hfipilal Bichat. In another case there was acute non-suppu¬ 
rating peritonitis. This patient’s health was in a depressed condition 
at the time of the operation, and the spleen, liver and kidneys were 
shown at the post-mortem examination to have been diseased. In a 
third case malignant affection of the peritoneum was the cause of 
death. This was one of the incomplete cases. In a fourth, frequent 
and excessive hsematemesis. This symptom has been observed sev¬ 
eral times and is not easily explained, possibly by congestion of the 
gastric mucous membrane, or perhaps by epithelial new growths from 
the wall of the stomach—previously unsuspected. In the last case 
death was caused by the great luemorrhage which resulted from the di- 
vision of the numerous adhesions. 

9. After Effects .—Cicatrix varied from 6 to 25 cm. (2’/, in. to 9'/,), 
became keloid in 2, was much pigmented in 2, and became very redand 
vascular in 2. There was a tendency of the cicatrix to bulge in n, 
being slight in 5, and very considerable in 1. A fistula remained in 
the 2 incomplete cases which survived.; 

In 8 of the cases menstruation returned; in 4 it did not. Of the 3 
cases of second ovariotomy 2 had no return of menstruation, while in 
1 casej the return was distinct. Only one patient became pregnant 
after the operation, and in this case the child died at birth. Many of 
the women grew stouter after the operation. This the author consid¬ 
ers to be due to removal of disease rather than to any special effect of 
the loss of ovaries. 

The conclusions drawn are: 
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(1) That ovariotomy is required after the age of 40 as well as before 
it; 77% of the cases were over 30 and many beyond the meno-pause. 

(2) The presence of ovarian cysts, even on both sides, has but 
slight influence on menstruation except in so far as the effect on the 
general health indirectly affects the appearance of the menses. The 
relation ot ovarian tumour to fecundity is doubtful. 

(3) The growths and accidents of ovarian tumours vary in proportion 
to the rapidity of growth, 

(4) Ascites results not merely from solid tumours, or polyp-like 
vegetations of the ovaries, but also from cancer of the peritoneum, and 
from a degeneration of the wall of certain cystic growths which causes 
irritation of the peritoneum. 

(5) Affections of the pleura before and after the operation are not 
exceptional and difficult to explain. 

(6) Micturition is seldom affected, and is of less importance than 
the urine itself. A diminished quantity indicates a reserved prognosis ; 
albumen even in small quantity, would make it serious. 

(7) Incomplete operations give indifferent results and a serious prog¬ 
nosis. Possibly ligatures to cause atrophy may prove of service in 
these cases. 

(8) Lister's method of treatment seems quite applicable to ovariot¬ 
omy, as is borne out by the results obtained. 

(9) Weight of removed tumours runs from 17 kilo-soo grms. to t,ooo 
grms 

(10) Five deaths, as referred to above. 

(11) Malignant affections of the peritoneum or colon sometimes co¬ 

exist with ovarian cysts. There seems to be some relation between 
them, which the author proposes to consider at some future time.— 
Revue lie Chirurgie. March 10. 1886. 

t\ \V. Cathcart (London). 

III. Case of Pelvic Abscess in an unusual Position, 
Sim ulating Soft Fibroid Tumour of Uterus. A. H. N. 
Lewers, M.D., M.R.C.P. The patient, a woman, net. 37, had had 
nine children and three miscarriages. Was confined four weeks pre- 
v ious to admission to London Hospital. With exception of rather 
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profuse loss of blood, the labor was normal. On the tenth day, when 
getting up, she noticed a swelling in abdomen. She was obliged to 
again go to bed, but only felt pain in hypogastrium on moving. A 
smooth elastic swelling was felt rising up from the pelvis to the level of 
the umbilicus—not tender. It was dull to percussion and symmetrical. 
Under ether, the urine having been drawn off, a swelling was felt in 
front of cervix depressing the anterior fornix. Uimanually this swelling 
was found continuous with that already noted in the hypogastric re¬ 
gion. Uterus movable, and tumour moved with the organ. Fundus 
of uterus not clearly made out. Sound passed 3'/> inches. Diagno¬ 
sis—probably soft fibroid. The tumour was afterwards aspirated from 
the abdominal aspect by puncture midway between pubes and um¬ 
bilicus. A pint of most offensive pus was drawn off, and tumour entirely 
disappeared. The tumour abscess filled again, and was ultimately 
opened antiseptically. Patient made a good recovery.— Lancet. 
March 6. 1886. 

IV. Case of Fatal Haemorrhage into the Abdominal 
Cavity During Menstruation. Edmund J. Penny, M.R.C.S.E. 
When Mr. Penny was called to the patient life was extinct. Her hus¬ 
band stated that she always enjoyed good health and was the mother 
of two children. She was 27 years of age. About 7 p. *m. on the 
evening preceding death she complained of pain in region of stomach, 
which she attributed to the fact that she was menstruating. She grad¬ 
ually grew worse and suffered from dyspncca. Shortly before 4 a. m. 
she became rapidly worse and died. 

Necropsy.—Thoracic organs healthy. On opening abdominal cav¬ 
ity a large quantity of dark fluid blood immediately escaped, and the 
whole of the right side of the abdominal cavity was found to be lull 
of fluid and semi-coagulated blood, while the right iliac fossa was oc¬ 
cupied by a tolerably firm clot. Viscera found to be healthy. Blood 
vessels intact. On removing blood clot from iliac fossa it was found 
to lead to the right ovary, and a small, but firm clot, at least an inch 
in length, was found attached to the outer surface of that organ. Two 
ruptured Graafian follicles were seen, to one of which an ovum was ad¬ 
herent, and in the neighborhood of these several small blood vessels 
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were found to be distended with clot, one of them being distinctly rup¬ 
tured j and it was to this site that the clot was adherent— Brit. Med. 
Jour. March 20, 1886. 

II, II. Taylor (London). 

V. A Cysto-Fibroid of the Labium Majus^Weighing Six 
Pounds, Complicated by Pregnancy. By Dr. J. Zielewicz 
(rosen). The author distinguishes clinically two forms of fibroma of 
the larger labia. In (he one the tumour owes its origin and develop¬ 
ment to the connective tissue of the labia, grows mostly in an out¬ 
ward direction, and is attached by means of a pedicle. In the second 
form—clinically of much more importance—the fibroids have a deeper 
origin, being attached to the pelvic fascia to the periosteum of the pel¬ 
vis, or to both, and have a broad base and a more rounded form. 
These tumours cause the patients great distress by the continual drag¬ 
ging on the surrounding parts, urethra, rectum, etc.J 
Zielewicz reports the following case: Patient, set. 31, multipara, 
and healthy until two years previous, when, after her last confinement, 
she remarked a small lump in the region ol tliejeft larger labium. The 
swelling increased in size, causing her much pain and rendering her 
eventually unable to walk. Patient not able to stand for a year past. 
She became pregnant eight months ago. On examination a large 
round tumour was found, 59 cm. in circumference at its largest diam¬ 
eter, with an uneven surface, and situated in front of the introitus 
vaginae. The neoplasm was solid but elastic, having on its left side 
several fluctuating cysts. The left larger and smaller labia completely 
diffused into the covering of the tumour, those of the right side 
being unaffected. T he introitus vaginae displaced so much that two 
fingers could with difficulty be introduced into the vagina. The ori¬ 
fice of the urethra chafed and drawn to left side, and rectum much 
prolapsed. Tumour almost immovable. Pregnancy of eight months. 
Extirpation decided on. In the meantime, however, patient had a 
violent chill, following which cessation of the fcctal heart-tones, and in 
the night before the operation she was delivered of a dead child. Six¬ 
teen days later operation. Incision was in the region corresponding 
to the left labium, the tumor being easily dissected off from the pelvic 
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fascia. The large, deep wound was closed as much as possible by 
sutures, and the damage done to vagina repaired by plastic means. 
During the operation the rectum was incised for the length of 2 cm. 
by accident. Catgut sutures were applied to the latter, and no further 
trouble resulted. Dressings of iodoform and bi-chloride gauze ap¬ 
plied, and a catheter was introduced and left, tu prevent soiling of the 
bandage with urine. Duration of operation, one hour. Patient rallied 
well, but had considerable fever during the following four days. Three 
weeks later had an attack of exudative pleurisy. Discharged cured in 
about two months from time of admittance, having fully recovered use 
of her lower extremities. The tumour, weighing 2,965 grammes, was 
a pure fibroid, without muscular fibres, and very vascular. This form 
of fibroma appears to be very seldom. Zweifel, in his work on the 
diseases of the external female organs, published in 1885, simply refers 
to the opinion of Kiwisch, that such tumours do exist, but reports no 
case of his own observation.— Deitlsc/i Med. Wochensch. No. 24. June 
17. 1886. 

C. J- Cou.es (New York). 

VI. The Sac and Contents in a Case of Tubal Preg¬ 
nancy Removed by Laparotomy. By H. A. Kelley, M.D. 
(Philadelphia). The patient had become pregnant seven months pre¬ 
viously, her menses recurring four months thereafter. Examination 
revealed an elongated, ovoid, tense cyst, about three and a half inches 
long by two and a half wide, lying on the right side and in the plane 
of the superior strait, which was diagnosed as the product of an extra- 
uterine gestation. The fact that the patient was constantly suffering 
pain from the tumour and deteriorating greatly in health and spirits, the 
possible subsequent discharge of the fcetal parts by protracted suppu¬ 
ration, and the facility of the operation—bi-manual examination re¬ 
vealing all the peculiarities of the case before the section—caused the 
writer to decide upon its removal, which was accomplished success¬ 
fully, with no antiseptic agent except extreme cleanliness, the right 
Fallopian tube being removed with the tumour, which contained a mum - 
mifying fcctus, measuring five and three-quarters inches in length. 
Recovery was rapid .—N X Med. Jour. 1886. May 29. 
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VII. Removal of the Remains of a Fcetus by Abdom¬ 
inal Section, in a Case of Extra-Uterine Pregnancy of 
Seven Years’ Duration. By J. Homans, M.D. (Boston, Mass.) 

A woman, set. 35, had apparently passed the full term of gestation, 
which had been diagnosed as extra-uterine, without parturition. After 
a little more than a year of pregnancy, the patient’s health improved, 
and she was able to resume her ordinary avocations, which she con¬ 
tinued for the ensuing six years, in spite of the size of her abdomen, 
menstruating regularly, but not conceiving. At that time she began 
to suffer from severe abdominal pain ; a tumour formed by impacted 
feces was discovered and cleared away, there being left a firm, hard 
mass in the left hypochondriac and iliac regions, from which oily and 
pus-like fluid was drawn by aspiration. Dermoid cyst of the left ovary 
was diagnosed, and ovariotomy for its relief proposed. On operation, 
an ovarian cyst was found and emptied, but underneath it, and almost 
in the middle line, was another cyst, about the size of a man’s head, 
its covering membrane being continuous with the peritoneum of the 
intestines and bladder. It was found to contain a fluid in which fatty, 
granular detritus was suspended and in which all the bones of a foetus 
at term were found. The sac and the abdominal cavity were thor¬ 
oughly cleansed and the walls of the former stitched to the skin of the 
abdominal incision, and drainage provided. The patient did not rally 
from the operation, however, but died four hours later .—Boston Med, 
,{) Surg. Jour. 1886. May 20. 

VIII. Case of Vagina a Minute Canal, with Cure, in the 
Course of which a Gastro-Vaginal Fistula was Established 
and Cured. By J. R. Chadwick, M.D. (Boston, Mass.) A married 
girl, a:t. 16, had, in locum vagina:, a minute canal passing from a blind 
pouch just within the vulva, three and a quarter inches toward a nor¬ 
mal uterus. Rupture of the parts with forceps and finger and disten¬ 
sion with a glass plug established a satisfactory vagina. During the 
treatment the patient was affected with a large abscess, extending from 
half way between the pubis and umbilicus nearly to the ribs on the 
right side of the abdomen and discharging constantly into the intes¬ 
tine, high up. The patient was an enormous eater. The abscess was 
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aspirated, at first, through the abdominal walls, and, later, through the 
top of the artificial vagina. In the attempt to establish permanent 
drainage, the canula of the trocar was left in the puncture, but, incom¬ 
moding the patient, an attempt was made to replace it with a soft rub¬ 
ber catheter, but fruitlessly. In desperation at the failure, the trocar 
was again thrust forcibly into the tumour and withdrawn, leaving the 
canula, plugged with a cork, in the puncture. On withdrawing the 
cork for drainage the next day, the characteristic contents of the stom¬ 
ach were found in abundance in the discharge, and it was discovered 
that the trocar had passed through the abscess into an enormously 
distended stomach, thus establishing a gastro-vaginal fistula which 
persisted for three days after the prompt withdrawal of the canula, but 
no untoward results supervened and the patient recovered .—Boston 
Med. and Surg. Jour. 1886. June 3. 


1.12. Pilcher (U. S. Army). 



